MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-025892
AMENDED F,!-an‘ﬂum 2 1 9—63‘31'8’""“” Registration District No. _i_ﬁﬂq__!egmnr's No. _%8.3. STATE FILE NUMBER

DO NOT WRITE

ONTHIS STUB . gt

1. PLACE OF DEATH . 2. USUAL RESE (Whera deceased lived. If institution: Residence bafore
a. COUNTY : . 5. STATE b. COUNTY admission}

b. CI‘I’Y uf oul:ld¢rnh imits, . give 1OWNSHIP only) Length of stay in 1b [ Cc!)'EY . [ \ Inside LEmity
TOWN é' Z Q é ! ! g Yes O Ne O
c L%;PWE OF (If NOT in hospjtal, givﬂxaﬂ inside Limits ADDRESS Wﬂiw locatjpn) Rnld. on Ferm
INSTITU@ D, A/ Py @q [ el Yer O No[] 9?5_ é / ‘?LI 6& Yu O Ne D

3. R:;:En?:rl?:’cWED . First I:idla Last” 4. DggE Momth Year
Hu }«, erLf oA A

54 5E OR RACE; | 7. Mgried " Never Married (] [8. DATE OF nm-u 9. ,AGE (lsst birthday) | IF UNDER 1 VEAR | IF UNDER 24 HR
,? g M /‘E/d Widowed [ Divorced [] /J f 7 Monfhe] Days | Hours I Min;

VS5 300
Rev. 4/59

N
e

Y DATE AMENDED

Nh|lw] N

|

"

10b. KIND OF BUSINESS OR INDUSTRY| PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DA . .@Zfﬂﬂsu cS:gl

13b. MOTHER; AIDEN N N§ OF HUSBAND IR WIFE

: S 7lreE TR0 = . 2
. WAS DECEASED EVER IN U.S. Al D FORCES? 16 OCIA RITY NO. |17 INFORMAN‘I'

(Yes, noi or unknown) |:§ 2:,_gfve war'or-fatﬁ of r‘?l g‘l <. O?J’& ép M‘ ﬁ”/ﬂ é

18. CAUSE OF D nter only one cauve per T TOr (af o), SN0 (T)- ' / IMERVAL BETWEEN
PART |. DEATH WAS CAUSED B'I' DEATH

IMMEDIATE CAUSE {a

0N O]t

i

Wyt
0

DOCUMENT

Conditions, if sny, ] DUE' TO

which gava riss to
o e RN ®
Iring” cauze last. DUE : A\ \q,to3
PART II. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH but not ral“d to the terminal PART 11l. If deceasad w
-disease condition given in PAR‘I’ i fa) 1 ) G - 1 n there a pregnancy in last 90 days.
9?£x OYes | ONo | O Unknown

lying cause [ast.
C19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HONwlDE mb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)

D7 )
YES No O »——c'% {I.QJ N

20c. TIME OF  Hour  Month, Day,.Yesr

|m!u[950 i o, ! “\\ ~L3

-,

20d. INJURY OCCURRED » 20e. PLACE OF INJURY (#.g., in or-sbout homs, zof cm' r N, OR Mlo‘y COUNTY STATE
WHILE AT WORK [ , street, office bldg., etc.) '
1.~ NOY WHILE AT woaxx Q .

—av

.2|.-' | st siad the de d from_" and last saw hlm niiL on
‘ / 9—65 P m on the date stated above; end to the best of my knowledge, ﬁmiﬁaum\ stated.

% 3y Ok 070

. DATE é 3 23c. NAME OF CEMETERY. OR CREMATORY d. LOCATION TCify. town, or county) 7 syl

-/ 7~ %M,.Z.."‘ > Pord | -

il
el ool JUN 14°1C§L63 m o.

7]
=
o]
o
<
[1F)
o
<
[a]
& (5
31
o |
i\
T |2
L
-z
C
e
Z
|
=
[a]
z
3

MEDICAL CERTIFICATION

SHOULD READ

‘

USE BLACK iNK
- OR
TYPEWRITER RIBBON

BY‘ AFFIDAVIT OF

ITEM NO.




_smr;‘usur. BY Llce_Nsso' EMBALMER

| hereby certify that the body whose name is reoorded on the reverse snde of this certificate was embalmed by me,

Cor By SN a i . . Studenf Embalmer Ne. -

working under my personal supervision. ' o @m‘d
. | . ffzé e
: . Signature of Student Embalmer ’ ‘ /.

T . 45235 .

L:censed Embalmer No.

:. : - | : ‘:-- _ - P..O. Address 42)\5/ Mﬁ

~ < P IR

. ~ .
A N .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fan!ure to comply
with the above constitutes grounds for revocation of licensa). : \ ‘ L% . .
- If embalmed by a STUDENThe also shall sign in his OWN handwrmng o
. M this body is.not embalmed facf should be so stated above. ’

¢ : w1 I T
S




